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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

] - Namte:
>f the Limited Liability Company is:

CAPOTE PROPERTY MANAGEMENT LLC

ARTICLE
The mailing

{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC™)

i1 - Address:
address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:
6210 NW 194TH ST

Mailing Address:
6210 NW |94TH ST

HIALEAH, FL 33015

HIALEAH, FL 33015

ARTICLE
{The Limnites

another bus]

The name af

Having bagn ni
place designat,
Sfurther agree 1
wm famitior wi

-~ ~e
S =
TR
LI - Registered Agent, Registered Office, & Registercd Agent’s Signature: -0 Em
d Liability Company cannot serve as its own Registered Agent. You must designate an individual or:-:'; o %
ness entity with an active Florida registration.) Ll .
' Lr o %) f
d the Florida street address of the registered agent are: r (_:._\1 ; n,
" S
GERARDO CAPOTE e .
Name D ked
SR g
6210 NW 194TH ST T

Florida street address (P.0. Box NQT acceptable)}

HIALEAH FLORIDA 33015
City State Zip

prmed 45 registered agent and to uccept service of) process for the above stated limilad liability conpany af the

b in this ceriificate, | hereby accept ihe appointment as regisiered ageni and agree to acl in this capacity. |

p comply with the provisions of ali statutes relating to the proper and complete performance of my dulies, and !

bh and accept the obligations of my pesition as registered ageni as provided for in Chapter 603, F.5.

o (ot

Registefed Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE Iv-

The name and address of each person authorized to manage and contel the Limited Liability Company.:

Titles Name and Addpess:

"AMBR" = Authorized Member
“MGR" = Manager

AMBR GERARDQ CAPOTE
6210 NW 1G4TH ST
HIALEAH, FL 33015

00:€ Wd €1 ¥dV 2202
RLE

[Use attachment if necessary)

ARTICLE V: Effective date, if other than the dave of filing: APRIL |1, 2022 (OPTIONAL)
(If an efTective date is listed, the date must be specific and cannot be more than five business days prior to or 90 dsys after

the date o

filing.)

Naote; (fIhe daic inserted in this block does not meet the applicable stetutory filing requirements, this date will not be lsted as
the documnent’s effective dare on the Department of State's records.

ARTICL]
NONE

E VI: Other provisions, if any.

REQUIRED SIGNATURE:
[P .

Signatare of a membef or an nuthorized representative of a member.
This document is executed in accordance with section 605.0203 (1) {(b). Florida Statutes.
U am sware that any falsc information submitted in & document to the Department of State
constitutes a third degree felony as pravided for in s.817.155 F.5.

GERARDO CAPQOTE
Typed or printed name of signee




